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nhiéu nhat thuy thai duong, thuy tran. Diéu tri
s6m bang acyclovir mang lai hiéu qua cao, giam
dugc ty 1€ di chirng. Vi vay bénh nhan can dugc
chadn doan va diéu tri s6m bang acyclovir dé
giam nguy cd di chiing vé sau.
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KET QUA PIEU TRI KEO DAI THUOC KHANG VI RUT TDF TREN NGU O
BENH VIEM GAN VI RUT B MAN TAI VIEN Y HOC NHIET PO'I BACH MAI

Nguyén Vin Diing!, L& Thi Hong Linh?, Trwong Thai Phuwong!

TOM TAT

Muc tiéu: “Két qua diéu tri kéo dai cla thudc
khang vi rat TDF trén nguGi bénh viém gan vi rut B
man tai Vién Y hoc Nhiét ddi Bach Mai”. Dm tugng
nghlen clru: 206 ngu‘d| bénh chan doan viém gan vi
rut B man diéu tri tai Vién Y hoc Nhiét déi Bach Mai —
Bénh vién Bach Mai tir 8/2010 dén 8/2024 dugc lua
chon theo ky thuat chon mau thuan tién. Phuong
phap nghién ciru: Nghién cilu mo ta. Két qua va
két luan: Ty Ié dap ¢ng vi rdt sau 6 thang diéu tri la
56,4% sau do ty Ié tdng theo thdi gian dao dong
>80% sau 18 thang diéu tri. Ty |& dap ung sinh hoa
thav doi véi tv 1é thap nhat la 73.3% & thang 30 diéu
tri va cao nhat 93,3% & thang 78 thang diéu tri. Tv 1&
dap (ng huyét thanh HBeAg & nhitna nqusi bénh c6
HBeAg dudng tinh & thdi diém 6 thang diéu tri la
14,3%, tv |é nay thay doi véi ty | thap nhat 1a 6,7% &
thang 30 diéu tri va cao nhat 45,4% & thang 84
thana. Tv 1é dap (ng HBsAa & nhithg ngudi bénh &
thGi diém 36 thang diéu tri la 1,7% (1/66 nqudi
bénh), tv 1€ nay thay doi véi tv 1é thap nhét la 4.8%
(2/42 naquGi bénh) & thang 60 diéu tri va cao nhat
20% (3/15 ngudi bénh) & thang 78 thang diéu tri.
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SUMMARY

LONG-TERM TREATMENT OUTCOMES OF
THE ANTIVIRAL TDF IN PATIENTS WITH
CHRONIC HEPATITIS B AT THE BACH MAI

INSTITUDE OF TROPICAL MEDICINE

Objective: "Long-term treatment outcomes of
the antiviral TDF in patients with chronic hepatitis B at
the Bach Mai Institute of Tropical Medicine.” Study
subjects: 206 patients diagnosed with chronic
hepatitis B and treated at the Bach Mai Institute of
Tropical Medicine — Bach Mai Hospital, from August
2010 to August 2024, selected by convenience
sampling method. Research method: Descriptive
study. Results and conclusion:The Vvirological
response rate after 6 months of TDF treatment was
56,4%, which then increased to over 80% after 18
months of treatment.The biochemical response rate
varied, with the lowest at 73.3% in month 30 and the
highest at 93.3% in month 78 of treatment.Among
patients who were HBeAg-positive, the HBeAg
response rate at 6 months of TDF treatment was
14.3%, fluctuating from a minimum of 6.7% at month
30 to a maximum of 45.4% at month 84. The HBsAg
response rate after 36 months of TDF treatment was
1,7% (1/66 patients), with the lowest being 4.8%
(2/42 patients) at month 60 and the highest reaching
20.0% (3/15 patients) at month 78 of treatment.
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I. DAT VAN PE )

Viém gan vi rit B man la bénh truyén nhiém
c6 G khdp nai trén thé giGi va vi rat viém gan B
(Hepatitis B virus: HBV) la nguyén nhan thuGng
nhat trong s6 nhitng vi rit gdy bénh gan &
ngudi. Mdc du HBV da cé vdc xin phong bénh
nhung bdo cdo clia T6 chlic Y t& thé gidi ndm
2024 udc tinh hang nam s6 lugng ngudi nhiem
HBV mdi trén thé gidi la khoang 1,2 triéu ngudi
[1] Nhiém HBV man cd thé dé Ia| nhitng hau
qua nang né nhu xd gan, ung thu té bao gan,
bénh gan giai doan cuGi va t& vong, nguyén
nhan cta 60 — 80% ung thu t€ bao gan trén
toan thé gidi. Diéu tri viém gan vi rdt B man
nhdm (c ché su nhan 1én cla HBV, han ché cac
hau qua cla bénh va cai thién chat lugng cudc
song clia ngudi bénh. Trong diéu tri viém gan vi
rat B man khéng thé loai trlr hoan toan HBV
dugdc do ton tai dai ddng cccDNA (Covalently
closed circular DNA) trong té€ bao bi nhiem, diéu
do giai thich sy bung phat cia HBV khi_ ngting
thudc. Nhiéu thudc khang vi rat loai dan chat
nucleotit (NA: Nucleos(t)it Analog) da dugc s
dung, trong dé cé tenofovir disoproxil furamate
(TDF) la mét trong nhitng thudc uu tién lua chon
trudc tién trong diéu tri viém gan vi rut B man
hién nay [2],[3] v&i hiéu qua khang vi rit manh
va bén virng. Diéu tri TDF kéo dai cé thé gidm
XG gan va ung thu té bao gan & nhitng ngudi
bénh cd hay khéng coé xa gan [4]. TDF la thudc
¢6 tac dung manh va hang rao khang thuGc cao
nén thudc dugc khuyén cao chi dinh cho nhiing
ngudi bénh viém gan vi rdt B man. Danh gid
hiéu qua diéu tri TDF trén ngudi bénh viém gan
vi rat B man cac tac gia trén thé gidi da cong bd
V@i nhiing ty 1& dap 'ng khac nhau [5-7].

Viét Nam ndm & khu vuc Chau A Thai Binh
Dudng, Iuu hanh HBV cao, ty |&é nguGi mang
HBsAg (Hepatitis B surface Antigen: Khang
nguyén bé mat cla HBV) trén 8%. Nghién clru
vé diéu tri TDF trong diéu tri viém gan vi rut B
man tai Viét Nam s6 lugng tdng trong thdi gian
gan day nhung nhitng nghién cliu vé két qua
diéu tri kéo dai trong nhiéu ndm con han ché.
Mat khac viéc co dugc thong tin vé hiéu qua diéu
tri thudc khang vi rat TDF kéo dai la v6 cung can
thiét d€ gilp cac bac si 1dm sang trong viéc 1ap
k€ hoach, dinh hudng va tién lugng diéu tri gép
phan thiét thuc cham sdc sirc khde ngudi bénh.

Chinh vi nhitng ly do néu trén chlng t6i tién
hanh nghién ctu véi muc tiéu: "Két qua diéu tri
kéo dai cua thudc khang vi rut TDF trén nguoi
bénh viém gan vi rut B man tai Vién Y hoc Nhiét
doi Bach Mai” .
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Doi tugng
nghién cru la ho sg va tai liéu luu ngudi bénh
dudc chan doan viém gan vi rdt B man va diéu
tri TDF tai Vién Y hoc Nhiét dgi Bach Mai — Bénh
vién Bach Mai tir 8/2010 dén 8/2024.

2.1.1. Tiéu chuén chon nguoi bénh

- Ngudi bénh cd cac tiéu chudn chan doan
viém gan vi rdt B man va diéu tri thudc khang vi
rat theo hudng dan BO Y t€ Viét Nam nam 2019
[8] nhu sau:

HBsAg duong tinh kéo dai > 6 thang.

Tai lugng HBV-ADN >2 x 10* IU/ml vdéi
HBeAg duong tinh va tai lugng HBV-ADN >2 x103
- 10% IU/ml v&i HBeAg am tinh.

ALT tang > 2 ULN. Néu ALT tang 1-2 ULN va
tai lugng HBV-ADN cao theo tiéu chudn trén,
ngudi bénh dugc chi dinh sinh thi€t gan hoac do
Fibroscan cé phan rng viém hoai t&r mic do vira
hodc ndng va xa gan (giai doan F2 trd Ién theo
thang diém Metavir) dugdc chi dinh diéu tri thudc
khang vi rut.

- Ngudi bénh ttr 16 tudi trd Ién.

- Diéu tri thudc TDF

2.1.2. Tiéu chudn loai trir. Ngudi bénh co
xét nghiém HIV duong tinh, antiHCV duang tinh

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciu: S dung
phugng phap nghién clru mo ta hoi clu.

2.2.2. Pia diém nghién cdu: Vién Y hoc
Nhiét déi Bach Mai - Bénh vién Bach Mai

2.2.3. Thoi gian nghién cuu: Nghién ctu
dugc tién hanh ttr 8/2023 dén 08/2024

2.2.4. C& mau va cach chon méu. St
dung ky thuat chon mau thuan tién. Tién hanh
I&y ho sg, tai liéu luu cla ngudi bénh dén kham
va diéu tri tai Vién Y hoc Nhiét dgi Bach Mai tur
thang 8/2010 dén 8/2024 cé du tiéu chuén
nghién cltu sé chon tham gia nghién clu.

2.2.5. Vat liéu nghién ciau

- Phi€éu bénh an nghién clru do nhéom nghién
clu xay dung

- Xét nghiém huyét hoc (cong thifc mau va
dong mau cd ban), sinh hdéa mau (ALT, AST,
albumin), xét nghiém huyét thanh hoc (HBeAg,
anti-HBe, anti-HCV va HIV), dinh lugng HBsAg
va HBV-ADN thuc hién tai Bénh vién Bach Mai.

2.2.6. Quy trinh theo déi nguoi bénh

- HO sc va tai liéu nguGi bénh dén kham va
diéu tri tai Vién Y hoc Nhiét déi Bach Mai thdi
gian tur 8/2010 - 08/2024 s€ dudc sang loc theo
tiéu chudn chon ngudi bénh ctia nghién clu.

Thu thap théng tin chung vé ngusi bénh:
Tu6i, gidi, tinh trang xa gan
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Thu thap xét nghiém sinh hdéa (ALT, AST),
huyét thanh hoc (antiHCV, HIV, HBeAg, anti-
HBe), dinh lugng HBsAg va HBV-DNA.

Bénh nhan dugc siéu am gan mat danh gia
hinh thai hoc cia gan theo quy trinh kham
thudng quy doi vGi ngudi bénh.

Thu thap thong tin vé diéu tri thu6c TDF

- Ngu@i bénh dugc danh gia tuan tha diéu tri
thudc khang vi rit loai NA dua theo thang diém
danh gia tuan tha diéu tri thuéc khang vi rit &
ngudi bénh nhiem HIV/AIDS cla BO Y t€ Viét
Nam. Thu thap cac théng tin kham va diéu tri cla

gian thang | thang | thang
n 61 68 55 53 32
Thai 60 66 72 78 84
gian thang | thang | thang
n 43 25 38 15 27
Nhan xét: Khi bat dau vao nghién cltu ¢ 206
ngudi bénh diéu tri, nhitng lan kham ti€p theo s6
lugng ngudi bénh khdm thay d6i trong mai lan
kham, so lugng nguGi bénh kham khi diéu tri dugc
84 thang la 27 nguGi bénh diéu tri TDF.
Bang 3.2: Pdc diém nguoi bénh trudc
diéu tri

ngudi bénh nghién ctru sau moi 6 thang didu tri. Pac diém n %
Bang 2.1: Panh gia miac dé tuin thu Nam 131 63,6
diéu tri Gigi N{T 75 36,4
R .| Tylé % nga S6 nga T6ng 206 100
Do tuan thu u6'n; thu6’c/st’h‘a’,ng quén/tghéyng Tuéi Mean = SD 39,9+13,6
Tuan thu tét >95% <2 ngay Min-max 17-79
Tuan thu . Mean = SD 195,8+265,7
trung binh 85-94% 3-4 ngay Min-max 18 — 2300
Tuan tha kém <85% >5 ngay <2 ULN 62 30,1
2.2.7. Panh gia dap ung diéu tri ALT 2-<5 ULN 90 43,7
Dép (ing sinh hoéa: Giam ALT trong gidi han 5-<10 ULN 31 15,1
binh thudng. >10 ULN 23 11,2
Pap (ing huyét thanh HBeAg chi danh gia véi Tong 206 100
nhitng ngudi bénh viém gan vi rut B man HBeAg Dudng 110 54,2
ducng tinh: M&t HBeAg va chuyén dao huyét HBeAg Am tinh 93 45,8
thanh anti-HBe. Tong 203 100
Dap (g vi rdt: Xac dinh khi tai lugng HBV- Mean + SD 42599,7£152231,2
ADN dudi ngung phét hién dudc béng phudng | pinh Iwgng Min-max 18-1351200
phap PCR tai thdi diém déanh gia. "HBsAg <100 3 2,1
Dap Ung huyét thanh HBsAg: Mat HBsAg va (IU/ml) 100-<1000 19 13,5
2.3. Phan tich s liéu. S5 liéu dugc nhap 210.000 >3 37,6
va phan tich trén phan mém théng ké y hoc. Tong
Tinh ti 18 %, gia tri trung binh, gi tri I6n nhat va Mean + SD 6,27+1,58
gia tri nho nhat Min-max 1,95-8,92
2.4. Pao dirc trong nghién ciru. Nghién IHBV'ADNI <5 49 23,8
cltu dugc thdng qua trudc Hoi dong khoa hoc va (log:oIU/ml) 5;<88 1321 53'7
Hai déng dao dic Bénh vién Bach Mai. Cic s6 = 2066 10’(;5
liu vé sic khoe cla ngusi bénh nghién clu ong

dugc gilr bi mat. Khi cdng b két qua vé khoa
hoc cling khong néu tén cu thé tirng ngudi bénh.

Ill. KET QUA NGHIEN CU'U
Trong thsi gian tr 8/2010 dén 8/2024,
nghién clfu chon dugc 206 ngudi bénh chén
dodn viém gan vi rdt B man du tiéu chuan
nghién ctu tai Vién Y hoc Nhiét d&i Bach Mai.
Bang 3.1: S6 luong ngudi bénh nghién
ctru theo thoi gian

Thoi | Bat 6 12 18 24
| gian | dau |thang | thang |thang | thang |
n 206 113 118 84 85
Thai 30 36 42 48 54

(Mean: trung vi, SD: do léch chuén,

max: cao nhat, min: nho nhat)

Ty 1& nam gidi chiém 63,6%, tudi trung binh

la 39,9 + 13,6 (ndm), nhd tudi nhat 1a 17 tudi va
cao tudi nhat 1a 79 tudi. Néng d6 ALT trung binh
la 195,8+265,7U/L véi ALT cao nhat la 2309 U/L
Trong 206 ngudi bénh cé 203 ngudi bénh
dugc xét nghiém HBeAg, ty Ié HBeAg duong tinh
la 54,2%, co6 141 ngudi bénh dugc xét nghiém
dinh lugng HBsAg Vvdi dinh lugng HBsAg trung
binh 1a 42599,7 + 152231,2 U/L, thap nhat 18
U/L va cao nhat 1351200 U/L. Két qua tai lugng
HBV-ADN trung binh ctia nguGi bénh nghién clru
la 6,09 £ 1,78 logio IU/ml véi gia tri cao nhét la
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8,92 logioIU/ml. Ty Ié ngudi bénh cé tai lugng
HBV-ADN tur 5 logiolU/ml trG l|én chiém tGi

Bang 3.3: Két qua dap urng vi riat

74,2% trong d6 c6 17,6% ngudi bénh tai lugng
HBV-ADN =8 logioIU/ml.

Thgi gian 6 thang 12thang | 18thang | 24 thang | 30 thang
.. n 62 79 70 67 50
bap ung virut —p 56,4 67,0 85,4 82,7 87,7
Pap irngvirat 1 n 47 35 10 10 1
phan % 42,7 29,6 122 12,4 18
Khongdap &'ngvi| n 0 0 1 1 2
rat % 0 0 12 1,2 3,5
. sl s n 1 4 1 3 4
Bung phat vi rat —7 0,9 3,4 17 3,7 7.0
~ n 110 118 82 81 57
Tong % 100 100 100 100 100
Thai gian 36thang | 42thang | 48thang | 54thang | 60 thang |
.. n 54 50 51 26 36
bap ung virut —F 80,6 94,3 96,2 81,3 83,7
Pap ingvirat 1 n 7 1 1 3 4
phan % 10,4 19 19 94 93
Khongdap i'ngvi| n 3 1 0 1 0
rat % 45 19 0 3,1 0
- .. n 3 1 1 2 3
Bung phat vi rut —7 45 19 19 6,2 7.0
~ n 67 53 32 43
Tong % 100 100 100 100 100
Thai gian 66thang | 72thang | 78 thang | 84 thang
. n 23 34 12 21
Bap ung virut —F 92 91.9 85,7 80,8
Pap ingvirat1 n 1 2 1 5
phan % 4 5,4 7,1 19,2
Khong dap rng vi n 0 1 0 0
rat % 0 2.7 0 0
Bung phat vi rat 090 Ll; 8 711 8
~ n 25 31 14 26
Tong % 100 100 100 100

~ Nhén xét: Ty |é dap (ing vi rit sau 6 thang diéu tri TDF 13 56,4% sau dd ty 1& tdng theo thdi

gian dao dong >80% sau 18 thang diéu tri.
Bang 3.4: Két qua dap irng sinh hoa

Thgai gian 6 thang 12thang | 18thang | 24thang | 30 thang |
Y n 84 91 69 68 a4
bap ung sinh hoa|—, 75,0 771 82,1 80,9 73,3
Khona dap Ung n 28 27 15 15 16
sinh hoéa % 25,0 22,9 17,9 17,9 26,7
Bung phat sinh n 0 0 0 1 0
héa % 0 0 0 12 0
- n 112 118 84 84 60
Tong % 100 100 100 100 100
Thgi gian 36thang | 42thang | 48thang | 54 thang | 60 thang |
Y n 58 43 47 24 39
Dap Ung sinh hoa|— 85,3 79.6 88,7 75,0 90,7
Khong dap Urng n 10 10 6 8 4
sinh hoéa % 147 18,5 11,3 25,0 93
Bung phat sinh n 0 1 0 0 0
héa % 0 1,9 0 0 0
Tong n 68 54 53 32 43
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| % 100 100 100 100 100
Thaoi gian 66thang | 72thang | 78 thang | 84 thang

. . p n 23 32 14 22

Pap ng sinh hoa —7 92,0 84,2 93,3 81,5
Khona dap ('rng n 2 6 1 5

sinh héa % 8,0 15,8 6,7 18,5
Bung phat sinh n 0 0 0 0
héa % 0 0 0 0

s n 25 38 15 27

Tong % 100 100 100 100

Nhan xét: Ty 1& dap Ung sinh hda thay ddi
V@i ty |é thap nhat |a 73,3% & thang 30 diéu tri va
cao nhat 93,3% & thang 78 thang diéu tri TDF.

Bang 3.5: Két qua dap irng huyét thanh
HBeAg o nguoi bénh HBeAg duong tinh

.. . |Dap rng| Khong dap =
Tg%ugt'?in HBeAg | i'ng HBeAg Tong

- n | % n % n | %
6 thang 9 [14,3| 54 | 85,7 | 63 | 100
12thang | 11 [18,0] 50 | 82,0 | 61 | 100
18 thang 5 |13,5] 32 | 86,5 | 37 | 100
24 thang 9 (18,4 40 | 81,6 | 49 | 100
30thang | 2 [6,7] 28 | 93,3 | 30 |100
36thang | 7 [18,9] 30 | 81,1 | 37 | 100
42 thang 5 117,9] 23 | 82,1 | 28 | 100
48thang | 5 [19,2] 21 | 80,8 | 26 | 100
54 thang 4 [22,2| 14 77,8 | 18 | 100
60 thang 6 | 30 14 70 20 | 100
66 thang 4 36,4 7 63,6 | 11 | 100
72 thang 7 |33,3] 14 | 66,7 | 21 | 100
78 thang 2 (22,2 7 77,8 | 9 |100
84 thang 5 1454| 6 65,6 | 11 | 100

Nhén xét: Ty lé dap Ung huyét thanh
HBeAg & nhirng ngudi bénh c6 HBeAg duadng
tinh & thai diém 6 thang diéu tri TDF 1a 14,3%,
ty 1& nay thay ddi véi ty & thap nhat 1a 6,7% &
thang 30 diéu tri va cao nhat 45,4% & thang 84
thang diéu tri TDF.

Bang 3.6: Két qua dap ung huyét thanh
HBsAg

Thai gian | B 0 | N beAg | TO"9
dieu tri n % n % n | %
24 thang 0 0 75 100 | 75 | 100
30 thang 0 0 54 100 | 54 100
36 thang 1 14| 65 | 984 | 66 |100
42 thang 3 |56| 51 |944 |54 100
48 thang 2 40| 48 | 96.0 | 50 | 100
54 thang 2 |67 | 28 |93,3 |30 100
60 thang 2 |48 | 40 | 95,2 | 42 |100
66 thang 4 (16,0 21 | 84,0 | 25 | 100
72 thang 5 |14,5| 32 | 86,5 | 37 |100
78 thang 3 (20,0 12 | 80,0 | 15 |100
84 thang 3 [11,5| 23 | 88,5 | 26 |100

Nhan xét: Ty |é dap Ung huyét thanh
HBsAg & nhirng ngudi bénh & thdi diém 36 thang
diéu tri TDF la 1,4% (1/66 ngudi bénh), ty I€ nay
thay ddi véi ty 1& thap nhat 1a 4,8% (2/42 ngudi
bénh) & thang 60 diéu tri va cao nhat 20% &
thang 78 thang diéu tri.

IV. BAN LUAN

Viém gan vi rat B man la bénh do HBV gay
ra, bénh kéo dai nhiéu ndm, bénh dé€ lai nhiéu
hau qua nghiém trong nhu xd gan va ung thu té
bao gan. Cac bién phap diéu tri nham (c ché su
nhan lén cla HBV da han ché dugc cac hau qua
cla bénh gay ra. Hién nay c6 2 chién lugc diéu
tri viém gan vi rat B man (HBeAg duang tinh va
HBeAg am tinh) dé la diéu tri c6 thdi han vdi
thudc PegIFN va diéu tri kéo dai v&i cac thudc
loai NAs. Trong cac loai thuéc NAs dugc chi dinh
diéu tri, TDF la thuGc co ty Ié khang thudc thap,
c6 hang rao di truyén khang thuGc cao vi thé
dugc luva chon trong diéu tri viém gan vi rat B
man hién nay. Nghién c(fu cla chdng t6i dudc
thuc hién trén 206 ngudi bénh viém gan vi rat B
man co diéu tri TDF dua vao nhiing bdng chirng
cla HBV (HBV-ADN) va huy hoai t€ bao gan
(ALT) nhiem vi rut dudi tac dong ctia dap Ung
mién dich. V& cac ddc diém chung ching toi
nhan thay ty I& ngugi bénh nam gigi chiém da s6
63,6% (bang 3.2). Tudi trung binh chung la 39,9
+ 13,6 (tudi), ngudi bénh cao tudi nhat la 79
tudi (bang 3.2). Tai lugng HBV-ADN I3 xét
nghiém dé danh gia su ton tai va nhan 1én cla
HBV, c6 gia tri tién lugng, xac dinh tinh lay
nhiém, chi dinh diéu tri va theo doi trong qua
trinh diéu tri. Trong nghién c(tu cta ching toi,
tai lugng HBV-ADN trung binh la 6,27 + 1,58
logio IU/ml, trong d6 ty 1€ HBV-ADN tir 5 - <8
logioIU/ml la 58,7% va 28 logioIU/ml la 17,5%
(bang 3.2). Triéu chi’ng lam sang cla ngudi
bénh viém gan vi rit B man thudng kin dao,
khong dién hinh nhung két qua xét nghiém ALT
rat cd su khac biét vGi ALT tang. Trong s6 206
ngudi bénh nghién clru cd 69,9% s6 ngudi bénh
c6 ALT =2 ULN trong d6 cd 26,3% s6 ngudi
bénh cb biéu hién bung phat viém gan cdp vdi
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ALT =5 ULN va ALT trung binh la 195,8 + 265,7
U/L v@i gia tri cao nhat la 2309 U/L va thap nhat
la 18 U/L (bang 3.2). Cung Vdi tai lugng HBV-
ADN, HBeAg la mot trong nhitng dau an danh
gia su' nhan Ién cta HBV va lién quan dén murc
dd ndng clia bénh. HBeAg la yéu t6 lam tang kha
nang lay nhiém cta HBV. Anti-HBe 13 khang thé
xuat hién khi HBeAg mat di nhung thuGng cé
mot khoang th&i gian ngdn ton tai cung lic 2
dau an nay.

Muc tiéu chung trong diéu tri bénh viém gan
vi rat B man la cai thién chat lugng cubc séng va
clu séng ngudi bénh bang cach ngdn can su
tién trién cta bénh tdi xa gan, HCC va tir vong.
Muc tiéu cu thé diéu tri viém gan vi rit B man
bao gom binh thudng ALT, gidm hay mat HBV-
ADN, chuyén dao huyét thanh & nhitng ngudi
bénh cé HBeAg duang tinh, cai thién mé hoc cla
t€ bao gan va cudi cung 1a chuyén dao huyét
thanh HBsAg [4],[8]. Nhitng muc tiéu nay cé thé
dat dudc néu qua trinh nhan lén cla HBV bi (¢
ché bén virng. Su Uic ché nhan Ién HBV bén virng
s€ lam cdi thién md hoc cla t€ bao gan, gidm
nguy cG X& gan va ung thu té bao gan dac biét &
nhitng ngudi bénh khong cé xo gan. Tuy nhién
nhiém HBV man khong bj loai bé hoan toan do
sy’ ton tai cla cccDNA trong t€ bao gan bi nhiém
bénh va c6 thé dan dén tai hoat dong HBV. Vi
vay diéu quan trong la giam va duy tri mdc do
HBV-ADN huyét thanh & mic khong phat hién
dugc la muc dich thuc su cla diéu tri viém gan
vi rit B man. TDF la dan chat nucleotit chi dinh
diéu tri viém gan vi rut B man tir 2008. Thudc ¢
tac dung Uc ché HBV polymerase va lam giam
nhanh HBV-ADN. TDF c6 hiéu quéa vdéi cac chung
HBV tu nhién, HBV khang lamivudin va HBV
khang ETV. Diéu tri TDF & ngudi bénh viém gan
vi rit B man cai thién dang k& xét nghiém sinh
hda ALT. D& danh gid hiéu qua diéu tri kéo dai
thu6c TDF chung t6i ti€n hanh theo doi va phan
tich 206 ngudi bénh viém gan vi rit B man co
tuan tha diéu tri TDF. Két qua dap (ng sinh hoa:
6 thang la 75,0%, 1 nam la 77,1%, 2 ndm la
80,9%, 3 nam la 85,3%, 4 nam la 88,7% va 7
ndm la 81,5% (bang 3.4). Chuyén dao huyét
thanh HBeAg & nhiing ngudi bénh cé HBeAg
duang tinh cling la 1 trong nhitng ti€u chi danh
gid hiéu qua diéu tri. K&t qua chuyén dao HBeAg
G ngudi bénh viém gan vi rat B man cd HBeAg
duadng tinh diéu tri TDF sau 1 nam la 18%, sau 2
nam la 18,4% va sau 7 nam la 45,4% s6 ngudi
bénh dén kham lai (bang 3.5). Ty |é dap Ung vi
rut sau 1 nam diéu tri TDF la 67%, ty Ié tang
dan va sau 4 nam diéu tri ty 1&é la 96,2% sO
ngudi bénh dén kham (Bang 3.3). Nhiéu nghién
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cltu clia cac tac gia trén thé gigi danh gia hiéu
qua diéu tri thuSc TDF & nhirng th&i diém khac
nhau va cé nhitng két qua diéu tri khac nhau [6,
7]. Nghién cltu cia Ahn SS (2014) trén 120
ngudi bénh viém gan vi rut B diéu tri TDF sau 1
nam diéu tri TDF nhan thay ty |1é dap Ung vi rut
la 83,3% va dap Ung sinh hda 88,2% [5].

Bén canh nhitng muc tiéu cu thé diéu tri
viém gan vi rat B man la binh thudng ALT, giam
hay mat HBV-ADN, chuyén dao huyét thanh
HBeAg, cai thién mo hoc té bao gan thi muc tiéu
chuyén dao huyét thanh HBsAg danh gid su khoi
bénh. Tuy nhién su mat di cia HBsAg thudng
thap khi diéu tri thuéc khang vi rut kéo dai va
tan sudt tai phat HBV cao khi ngiing diéu tri. Két
qua nghién clfu cla chdng toéi sau 3 nam diéu tri
trong s6 66 ngugi bénh cé6 01 ngudi bénh
(1,4%), sau 4 nam trong 50 ngudi bénh cd 2
ngudi bénh (4,0%) va sau 7 ndm trong 26 ngudi
bénh c6 3 ngudi bénh (11,5%) cé chuyén dao
huyét thanh HBsAg (bang 3.6).

Nhu vay s dung thubc khang vi rat TDF
trong diéu tri viém gan vi rit B man cd tac dung
(rc ch& HBV va 6n dinh chiic ndng gan han ché
dugc cac hau qua cla bénh gay ra. Tuy nhién ty
Ié dap Ung vi rat khac nhau tuy theo nghién cluy,
tinh trang ngudi bénh va dac biét la tai lugng
HBV-ADN trudc diéu tri.

V. KET LUAN

Ty |é dap (ng vi rit sau 6 thang diéu tri la
56,4% sau do ty |é tang theo thdi gian dao dong
>80% sau 18 thang diéu tri. Ty |1é dap Ung sinh
hda thay d6i v6i ty 1é thap nhat 1a 73,3% &
thang 30 diéu tri va cao nhat 93,3% & thang 78
thang diéu tri. Ty |1€é dap Ung huyét thanh HBeAg
3 nhirng nguGi bénh c6 HBeAg duong tinh & thai
diém 6 thang diéu tri 1a 14,3%, ty 1& nay thay
ddi vai ty 18 thap nhat 1a 6,7% & thang 30 diéu
tri va cao nhat 45,4% G thang 84 thang. Ty Ié
dap (ng HBsAg & nhi*ng ngudi bénh & thdi diém
36 thang diéu tri la 1,7% (1/66 ngudi bénh), ty
|é nay thay déi véi ty | thap nhét Ia 4,8% (2/42
ngudGi bénh) & thang 60 diéu tri va cao nhat 20%
(3/15 ngudi bénh) & thang 78 thang diéu tri.
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DPANH GIA KET QUA PHAU THUAT LAC CO CHINH CHi
TREN BENH NHAN LAC NGANG CO’' NANG NGU’O'I LON

Nguyén Xuin Pircl, Nguyén Xuin Tinh?, Nguyén Minh Phi?

TOM TAT

bat van dé: Lac ngang la hinh thai chiém ty 1&
I6n trong lac cd nang & ngudi I6n. Cac cach thirc phau
thuat lac ngay nay déu dua trén nguyén tac tang
cuong hoac lam y&u cd van nhan. Trong d6, phau
thuat Iac c6 chinh chi dang dugc ching minh Ia mang
lai nhiéu Igi ich & nguGi I8n, gilp gia tang ty 1€ thanh
cong cua phau thuat. P6i tugng va phuong phap
nghién ctru: Nghién citu hoi clu trén 36 bénh nhan
lac_ngang co nang tai Bénh vién M3t Ha Noi, dugc
phau thuat Iac cd chinh chi tir thang 1 ndm 2021 dén
thang 12 ndm 2024. Thai gian theo doi t0| thiéu 13 6
thang. Két qua nghién ciru: Két qua cho thay
94,4% bénh nhan dat két qua t6t, trong khi 5,6% dat
két qué trung binh va kéNm. Ty I& thi gidc hai mat géi
thién tir 13,9% trudc phau thuét Ién 16,7% sau phau
thuat. Ty Ie blen chiing thap, chiém 8, 3% Két luan:
Phau thuét Iac cé chinh chi & bénh nhan lac ngang cc
nang gilp dat ty 1& can bang truc nhan cau_cao va an
toan, tuy nhién hiéu qua cai thién thi giac van con han
ché. Tur khoa: Lac chinh chi, lac ngang cd nang.

SUMMARY
CLINICAL OUTCOMES OF ADJUSTABLE
SUTURE STRABISMUS SURGERY IN
ADULTS WITH COMITANT HORIZONTAL

STRABISMUS

Background: Horizontal strabismus is the most
common type of functional strabismus in adults.
Current surgical methods for strabismus are based on
the principle of strengthening or weakening the
extraocular muscles. Among these, adjustable suture
strabismus surgery has been shown to provide many
benefits in adults, increasing the success rate of
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Chiu trach nhiém chinh: Nguyén Xuan birc
Email: xuanducvp1998@gmail.com
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Ngay phan bién khoa hoc: 21.10.2025
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surgery. Subjects and Methods: A retrospective
study was conducted on 36 patients with functional
horizontal strabismus at Hanoi Eye Hospital, who
underwent adjustable suture strabismus surgery from
January 2021 to December 2024. The minimum
follow-up period was 6 months. Results: The study
showed that 94.4% of patients achieved good
outcomes, while 5.6% had fair or poor outcomes.
Binocular vision improved from 13.9% before surgery
to 16.7% after surgery. The complication rate was
low, at 8.3%. Conclusion: Adjustable suture
strabismus surgery in patients with functional
horizontal strabismus provides a high and safe rate of

ocular alignment, although the improvement in
binocular vision remains limited. Keywords:
Adjustable suture, functional horizontal strabismus.

I. DAT VAN DE

Lac la bénh ly bat thudng van nhan hay gap,
gay anh hudng dén qua trinh hinh thanh va phat
trién thi gidc hai mat, gdy mat thdm my, tUr dé
gay tac dong xau dén cudc séng hdng ngay cua
bénh nhan. Tai Viét Nam, theo nghién cltu cla
Ha Huy Tién, ty Ié lac & ngudi I6n vao khoang
4%[1]. O ngu’dl trudng thanh, lac c6 thé 13 bénh
ly tir thai th du chua dugc dleu tri, ton du hoac
tai phat sau phau thuat, hodc mdi xuét hién do
cac bénh ly tai mat va than kinh nhu chdn
thuong, u h6c mat, bénh mat tuyén gidp, liét
van nhan hay cac bénh ly than kinh co khac.

Nguyén tac diéu tri lac hién nay la tap trung
vao lam thang truc nhdn cau & tu thé€ nhin
thang, déng thdi bao ton va cai thién thi gidc hai
mat (TG2M). Song song VGi sy’ phét trién cla
nén y hoc hién dai, cac phuong thdc diéu tri
ngay cang da dang nhu chinh lac bang Iang kinh,
tiém botulinum toxin hay phau thuat. Trong dé,
phau thudt van gilt vai trd then chét, dic biét
trong diéu tri lac ngang cg nang, nhd kha ndng
truc tiép diéu chinh su 1éch truc nhan cau.

Tuy nhién, & ngudi Ién, phau thuat lac khong
chinh chi thudng gap han ch€ do kha nang thich
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